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CONCLUSIONS: 11 EECA can be rmed safely and with high 
problem in early ELCA results. 
(n=l3) 01%, body (n-69) 93% and distal anastomosis (n=2) 
100%. Complications were the following: death O%, perforation O%, 
bypass surgery for vessel cc 1.3%, Q wave myocardial 
infarction (MI) 1.3%. flon-Q fvtl 7.9% and angiographic 
embolization 6.9%. Distal 
angiographic documentation or the presence of 
11.5%. Angiographic follow-up was available 
Restenosis defined as a greater than 50% stenosis was observed in 
59.6% (46.2% for de novo lesions and 73.1% for restenosis lesions 
(p=O.O9)). When compared with 412 electively treated lesions in 
the native arteries, there was no difference in the success rates or 
surgery rate. The restenosis rate was higher ( 
p&004) and angiographically documented distal em 
higher (6.9% vs 0% ~~0.01) for SVG. 
In conclusion, although acute outcome of DCA for SVG is quite 
favorable in selected cases: however, restenosis remains a limitation 
articularly for vessels previously treated with angioplasty. 
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brupt closure (AC), dekined as 
total coronary occlusion or subpoti coronary occlusion with ongoing 
ardial ischemia, developed in 43 (4.2 
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ivariate analysis, AC was higher during A of tk right coronary 
anesy (p= 0.015), with de novo lesions (p c 0.001). and with eccentric 
lesions (p= 0.08). AC was also inversely related to the number of 
specimens retrieved (p= 0.031) and tended to be lower during IXA of 
saphenous vein grafts (p=O.oS). AC was associated 
in 27, hypotension in 9, and myocardial infarctio 
addition to thrombotic occlusion, angiographic 
coronary dissection was present in 17 (stainin 
right coronary artery and with de novo lesions. 
